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You’re stuffy, and you have been for 
a while. So when is the right time to 
see your primary care provider, and 
when should you see an ear, nose 
and throat (ENT) specialist? To help, 
otolaryngologist John Sirotnak, MD, 
with LVPG Ear, Nose and Throat–17th 
Street, outlines five common reasons 
people see an ENT.
1Hoarseness that lasts longer than six weeks 
We’ve all experienced hoarseness with 
the common cold or bronchitis. Yet if it 
lasts six weeks or longer, it may signify 
another medical problem such as benign 
vocal cord lesions, gastroesophageal 
reflux (GERD) or possibly cancer of the 
larynx. An ENT can examine your vocal 
cords easily and painlessly, and determine 
if more tests are needed. 
2 Repeated episodes of tonsillitisTonsillitis affects both children and 
adults. If you find yourself repeatedly 
getting bad sore throats or tonsillitis, it 
could mean it’s time to get your tonsils 
out and enjoy some ice cream. However, if 
you are experiencing difficulty breathing, 
swallowing saliva, have severe pain and a 
high temperature, it’s a good idea to see 
an ENT for a diagnosis and to learn treat-
ment options.
3 Recurrent ear infections They’re among the most common 
reasons parents take their children to 
the doctor. While there are different 
types of ear infections, the most common 
is otitis media, which means an inflam-
mation and infection of the middle ear 
(just behind the eardrum). In adults, 
constant ear pain or ear infections can be 
a sign of a tumor growth in the throat. 
4 Hearing lossThis may be a normal sign of 
aging, or it may accompany recurrent 
ear infections. But when hearing loss 
comes on suddenly, it may be due to 
a more serious illness. An ENT can 
help detect causes for sudden hearing 
loss, which may include infections, 
circulatory inner ear problems like 
Ménière’s disease, and other neurological 
problems. Sirotnak’s colleague, board-
certified audiologist Tasha Reck, can 
perform hearing tests to help find a cause.
5  Reasons 
You May Need 
an ENT
THIS SPECIALIST HELPS  
CHILDREN AND ADULTS
5 Lump in the neck (especially in adults) 
A lump in the neck that lasts more 
than two weeks should be seen by an 
ENT. Cancers that begin in the head 
or neck can spread to the lymph nodes 
in the neck before they move else-
where. A lump can be the first sign of 
mouth, throat, thyroid or certain 
types of blood cancers.
 –Leslie Feldman
Next Step
FIND A DOCTOR who meets your 
needs. Visit LVHN.org/findadoc 
or call 610-402-CARE.
John Sirotnak, MD 
Ear, nose and throat
Tasha Reck, AuD 
Audiology
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Get Started  USE THESE T IPS AND START YOUR PERSONAL JOURNEY TO BETTER HEALTH TODAY
Stories by Jenn Fisher, Nicholas Fritz and Kyle Hardner.
Resolve to  
Get Your Checkup
Ancient poet Virgil once said:  
“The greatest wealth is health.”  
If you want to invest in your own  
health, Susanna Goheen, MD, with  
LVPG Family and Internal Medicine–
Bethlehem Township, says you  
should keep this New Year’s resolution:  
Get your annual checkup. “Your  
primary care provider is your  
go-to person for any health-related 
concerns, and a regular checkup  
is a key way to build that relationship,”  
she says.
At your checkup, your provider will: 
  Monitor your health by checking weight, 
blood pressure and cholesterol
  Make sure you get screenings (Pap test, 
mammogram) at appropriate times
  Ensure your immunizations are up to date
 Discuss any health concerns you have.
“Usually an exam reassures people they are 
healthy,” Goheen says. “But occasionally  
I pick up something in a physical exam  
that needs further evaluation. Early  
intervention leads to better results.”
Next Step
TRACK THE STORY OF YOUR HEALTH.  
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In early spring 2016, Children’s Hospital at 
Lehigh Valley Hospital (LVH) will open the 
Children’s Surgery Center. Located on the third 
floor of the 1210 building on the LVH–Cedar Crest 
campus, the center will feature pediatric surgeons 
who use minimally invasive, state-of-the-art 
technology for general pediatric surgeries. These 
include surgical urology, ear nose and throat, plastic 
surgery, dental and other outpatient procedures.
Because it will be located nearby the Children’s 
ER, pediatrics unit and pediatric intensive care unit 
(PICU), the Children’s Surgery Center also will:
  Provide a family-centered experience for children 
and parents
  Expand and improve existing services
  Further enhance the quality, safety and access of 
inpatient and outpatient children’s surgical services
  Create efficiency
  Enhance all the care delivered at the only children’s 
hospital in our region.
Next Step
LEARN MORE about Children’s Hospital at Lehigh 
Valley Hospital. Visit LVHN.org/children.
Coming Soon:  
The Children’s  
Surgery CenterEMBRACE 
INNOVATION
Thanks to a gift from the Air Products Foundation, 
Lehigh Valley Health Network (LVHN) recently 
announced the establishment of the new Air 
Products Center for Connected Care and Innovation. 
“Using this gift, LVHN and collaborators will develop and 
launch innovative ways to improve health care and the 
delivery of health care – solutions that will come about by 
thinking ‘big,’ ” says Brian Nester, DO, MBA, FACOEP, 
LVHN president and chief executive officer.
The center will be located at LVHN–One City Center, 
inside the Allentown revitalization district, in order to foster 
community involvement. “Together we’ll have important 
discussions about how we can imagine, develop and 
ultimately shape the future of health care,” says LVHN 
associate chief medical officer Debbie Salas-Lopez, MD.
Next Step
WATCH A VIDEO showing how innovation is 
revolutionizing inpatient check-in and checkout  



























GET OUT IN YOUR COMM
UNITY.  
Our Get Out! Lehigh Valley eve
nts  
connect you with a Wildlands  
Conservancy guide to explore 
parks,  
trails, gardens, rivers and more
 in your  
community. FOR DETAILS AND
  
NEW DATES, SEE PAGE 21.
2 
SAVE YOUR SKIN.  
Join a free information sessio
n  
to learn about skin care servi
ces 
available, such as winterizing
  
your skin, reversing the effect
s  
of aging and helping you  
de-stress. SEE PAGE 21.
6   LEHIGH VALLEY HEALTH NETWORK
‘I’ve Made a 
Next Step
LEARN MORE about 
rehabilitation services at LVHN. 
Visit LVHN.org/rehab.
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Jermaine Robinson loves playing 
basketball and riding motorcycles.
But a fateful walk through his yard 
last summer meant he had to put his 
favorite hobbies on hold.
Robinson, 44, of Allentown, was 
working outside when he fell and 
injured himself. “I got progressively 
weaker to the point I couldn’t walk,” 
he says. Robinson was in a wheel-
chair when he came to Lehigh Valley 
Health Network (LVHN). That’s 
where he learned he had a compressed 
spinal cord, correctable through 
major spinal surgery performed by 
Christopher Lycette, MD, with LVPG 
Neurosurgery–Muhlenberg. “It was 
scary,” Robinson says.
A PLACE TO REGAIN FUNCTION
For Robinson, getting back to the bas-
ketball court would require some work. 
After his surgery, he received physical 
and occupational therapy in acute care, 
but needed more intense therapy to 
regain his function.
That’s why, five days after surgery, 
he was transferred to the Center for 
Inpatient Rehabilitation at Lehigh 
Valley Hospital–Cedar Crest in Salisbury 
Township. The 34-bed center includes 
a therapy gym, an “activities of daily 
living” (ADL) kitchen and an ADL suite 
that mimics a bedroom and bathroom.
“It allows patients to practice get-
ting in and out of a regular bed – not 
a hospital bed – and a bathtub, which 
healthy people take for granted,” says 
LVPG physiatrist Leigh-Anne Piechta, 
DO, the center’s medical director. “We 
tailor our care to each patient’s needs. 
Our overall goal is to restore indepen-
dence and help patients reintegrate into 
the community.”
On the first day Robinson stayed in 
the center, he saw a physical therapist, 
occupational therapist and speech thera-
pist. Each therapist evaluated him and 
developed a plan to help him achieve 
his personal goals.  A special computer-
ized harness suspended from the ceiling 
– called the Bioness Vector Gait – gave 
him support while he learned to stand 
and walk again. Prior to discharge, he 
practiced living independently by using 
the ADL kitchen and suite to shower, 
cook, do laundry, climb stairs and clean.
“I came in on a gurney, and within 
six days I was up and beginning to 
walk,” he says. “My rehabilitation 
therapists were awesome. Not only did 
they do an exceptional job with me, 
but the strides they made with other 
patients during my stay were amazing.”
RETURNING HOME
After 20 days of inpatient rehab, 
Robinson returned home, where he’s had 
physical and occupational therapy at an 
LVHN outpatient rehabilitation center. 
“Jermaine is gaining strength that will 
help him return to a more active lifestyle 
again,” says physical therapist Jennifer 
Groff. “His motivation and dedication 
have contributed to his success, and our 
entire team has enjoyed being a part of 
his rehabilitation.”
Robinson hopes he’ll soon return 
to his full-time job as a technician and 
inspector at Mack Trucks in Macun-
gie, and he plans to return to playing 
basketball and riding motorcycles. “I’ve 
made a 180-degree turn,” he says. “I still 
have some work to do, but I’m sure I will 
make a full recovery. I wouldn’t be walk-
ing today if not for the expertise and care 
I received from my entire team.”
–Leslie Feldman
180-Degree Turn’
Christopher Lycette, MD 
Neurosurgery  
Watch his videos at LVHN.org//Lycette.




REHABILITATION HELPS JERMAINE ROBINSON WALK AGAIN AFTER SERIOUS SURGERY
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Losing a baby to miscarriage takes 
an emotional toll. Losing nine babies 
can be soul crushing. Yet Mileidys 
and Yohan Rodriguez of Souderton 
(inside front cover) were determined to 
keep trying. 
In March 2014, Mileidys was preg-
nant. That blessing also came with con-
cern, because her eight previous pregnan-
cies all ended in miscarriage. 
At her 16-week appointment, she 
learned her cervix was dangerously short, 
and she would most likely lose the baby. 
She drove to Lehigh Valley Hospital–
Cedar Crest to stop the miscarriage. But 
by the time she arrived, she was already 
in labor. It was too late. “I know 1-in-8 
women have miscarriages,” Mileidys says. 
“I didn’t know why I always had to be the 
one. But I never lost faith.”
HOPE AMID HOPELESSNESS
During that hospital stay, Mileidys met 
John Smulian, MD, MPH, with LVPG 
Maternal Fetal Medicine (MFM)–3900 
Hamilton Blvd. He recommended that 
when she was ready to try again, she 
should see his colleague, MFM specialist 
Joanne Quiñones, MD.
A month later, Quiñones reviewed 
Mileidys’ records and outlined a plan 
to increase her chance for a successful 
pregnancy. The plan included anti-
coagulation drugs to prevent blood clots 
in the placenta, progesterone therapy, 
monitoring of cervical length and a 
cerclage – a suture that closes the cervix 
to help prevent pre-term birth. 
2014
April – Quiñones reviews the 
records from Mileidys’ previous 
pregnancies, outlines a plan  
and refers her to reproductive  
endocrinologist and infertility  
specialist Wendy Schillings, MD, 
with Reproductive Medicine  
Associates of Pa.
May – Schillings advises Mileidys 
to watch her ovulation each 
month and take progesterone 
shots.
August – On vacation in Quito, 
Ecuador, the Rodriguezes visit 
the Church of the Society of  
Jesus to light a candle and pray 
that “this will be our year.”
November – Schillings orders 
a pregnancy test. The couple is 
expecting. Weekly ultrasounds 
and blood work ensure the baby is 
growing normally.
December – At 10 weeks, fertility 
care ends, and Quiñones takes 
over. She orders weekly trans-
vaginal ultrasounds to watch for 
cervical changes starting in the 
second trimester. Quiñones stops 
progesterone shots and makes 
plans for a cerclage.  
2015
Mid-January – At 14 weeks, MFM 
specialist Kara Coassolo, MD, performs 
a cervical cerclage.
Late January – At 16 weeks, Mileidys 
has a routine transvaginal ultrasound 
and learns her cervix is measuring short. 
“Stay positive,” Quiñones says. “The 
baby is developmentally on target.” 
There’s hope, but Mileidys needs to 
rest. Vaginal progesterone cream also is 
started to help the cervix.
February – Weekly appointments with 
Quiñones continue. Mileidys’ cervix con-
tinues to measure short by ultrasound, 
but overall remains stable. Her case is 
frequently discussed during academic 
roundtables.
Late March – Just shy of 24 weeks, 
the cervix is too short, and Mileidys won’t 
make it to term. On March 31, she is ad-
mitted to the perinatal unit for observation 
and for the first of two steroid injections to 
decrease prematurity complications and 
develop the baby’s lungs.
Apri l 1-6 – Yohan visits his wife every 
day and sleeps on the couch in her hos-
pital room every other night. The couple 
keeps their faith that it’s going to be OK.
April 7 – Hours away from the 25-week 
mark, Mileidys feels fine. She urges  
Yohan to go home, but he won’t leave. 
After Nine Losses, Success
TODAY MILEIDYS AND YOHAN RODRIGUEZ ARE PROUD PARENTS
Here’s what happened next…
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April 8 – At 1 a.m., Mileidys’ belly 
hurts. At 7:30 a.m., MFM specialist  
William Scorza, MD, confirms she’s in 
labor. A team is assembled for an emer-
gency cesarean section. At 12:44 p.m., 
the baby is born, weighing 1 pound, 6 
ounces and less than 12 inches long. 
“He’s beautiful, and he’s doing well con-
sidering his early gestational age,” says 
Quiñones, who is present for the birth. 
Born 15 weeks shy of his delivery date, 
the baby is fragile, but he is alive. They 
name him Jesus. A long road is ahead 
– including 108 days in the neonatal 
intensive care unit. Mileidys holds Jesus 
for the first time on April 30, and the family 
goes home together in late July.
After 10 attempts, the family’s 
prayers have been answered. “I give 
thanks to God first and thanks to Dr. 
Quiñones second,” Mileidys says. “It 
was a very difficult and emotional time 
for us. God’s hand was there, but so 
were the hands of many doctors and 
nurses in the NICU who helped Jesus 
thrive. We are so grateful.”
–Sheila Caballero
Next Step
GET FREE GUIDES about 
childbirth and breastfeeding. 
Visit LVHN.org/pregnancy.
Joanne Quiñones, MD 
Maternal fetal medicine
Wendy Schillings, MD 
Reproductive endocrinology
    Jesus Rodriguez  
is his parents'  
       pride and joy.
10   LEHIGH VALLEY HEALTH NETWORK
86pounds              
                                IN EIGHT MONTHS
Dining After Dark
SINCE HER WEIGHT-LOSS SURGERY, 
Tanya Remaly is careful about when 
she eats, especially in the evening. 
Here’s her nightly schedule: 
 Dinner at 6 p.m. 
 Snack at 7 p.m.  







Bridal consultation provided by 
Bridals By Sandra in Nazareth.
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SHE SAIDYes 
TO THE DRESS
For eight years, receptionist Tanya 
Remaly’s friendly smile was one of 
the first things patients saw when 
they arrived for weight-loss surgery 
appointments at LVPG General and 
Bariatric Surgery–1240 Cedar Crest.
Remaly, 40, of Bethlehem, also had a 
busy home life as a wife and mom. “I was 
in a pattern of taking care of everyone 
and everything besides myself,” she says.
Over the years, that pattern caught 
up with her: She gained weight that 
wouldn’t budge. She also required medi-
cation to manage high blood pressure. “I 
tried diets, but even if they worked short 
term, I would gain back the weight and 
then some,” she says.
When Remaly, her husband, Harvey, 
and their family started making plans for 
a trip in 2016 to renew their wedding 
vows, she wanted to look and feel differ-
ent. “I wanted to look good,” she says. 
“And because we are going to Disney 
World,® I wanted to have stamina for all 
the walking we will do.”
So she decided to follow the lead of 
people she saw at work. “I would see 
patients coming to our office through-
out all stages of their weight-loss surgery 
care, and I saw how our surgeons and 
support staff helped them,” she says. 
“By the end, you see how good they 
look. They were healthy.”
STARTING HER JOURNEY
To get started, Remaly first attended 
a weight-loss surgery information 
session with her husband and learned 
her options. Then she met with her 
colleague, bariatric surgeon T. Daniel 
Harrison, DO. “I recommended sleeve 
gastrectomy, because she didn’t suffer 
from acid reflux disorder,” Harrison 
says. “Acid reflux can be eliminated 
through a different procedure – gastric 
bypass surgery. But in Tanya’s case, 
sleeve gastrectomy was the best option.”
Sleeve gastrectomy (also called gas-
tric sleeve surgery) removes about 85 
percent of the stomach, narrowing it to 
a tube or sleeve. It also removes part of 
the stomach called the fundus, which is 
responsible for producing an appetite-
stimulating hormone called ghrelin. 
“It’s a double knockout for weight 
gain,” Harrison says. “By reducing the 
size of the stomach, you get full faster, 
and by removing the fundus, you lose 
the urge to eat that’s fueled by ghrelin.”
Remaly opted for a six-month 
preparation leading up to surgery. 
“My dietitian helped me learn what 
I can eat and how much,” she says. 
“And the entire team guided me all 
the way until surgery day so I was 
prepared and knew what I needed to 
do to lose weight.”
In March 2015, Harrison performed 
Remaly’s surgery. Afterward, she strictly 
followed her post-surgery guidebook 
diet. “You must follow it exactly,” she 
says. “When they tell you to have only 
liquids in the first two to three weeks, 
you need to listen. Your stomach is 
healing, and you need to treat it gently.” 
86 POUNDS IN EIGHT MONTHS
Remaly felt little to no pain in recovery 
and immediately began focusing on 
losing weight. Starting at 236 pounds, 
she lost her goal weight (86 pounds) 
within eight months by following her 
dietitian’s recommendations. “I focused 
on protein first, and then vegetables and 
fruit,” she says. “I also planned my days 
so I eat more frequently.” That means, 
in addition to regularly scheduled meals, 
she eats high-protein snacks like Greek 
yogurt, string cheese or occasionally fruit. 
“I never feel hungry,” she says.
Today, Remaly has gone from a size 
22 women’s to a size 10 misses, and she’s 
ready to say “I do” again. “I feel very 
energetic,” she says. “I want to do it all 
because this is my new beginning.”
–Jennifer Fisher
T. Daniel Harrison, DO 
Weight-loss surgery  
Watch his video at LVHN.org/Harrison.
Next Step
  
WATCH VIDEOS of more 
lives transformed by  
weight-loss surgery. Visit LVHN.
org/weightloss-surgery.
Watch Tanya Remaly’s weight-loss transformation  
on video. Visit LVHN.org/healthyyou.
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   ‘I Consider  
Myself amiracle ’
      Justin Smith (center) and his family  
returned to the scene of where he was found last February,  
               his story coming full circle one year later.
      FOUND UNCONSCIOUS AND  
FROZEN IN THE SNOW, JUSTIN SMITH  
                 MAKES AN AMAZING RECOVERY
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        “I held him and sobbed,  
‘Justin, don’t leave me.’   
     Then I called his mother and told her,  
                      ‘Justin’s dead.’ ” –DON SMITH
Justin Smith doesn’t remember much 
of his survival story, but his family, 
friends and doctors do, and they’re 
still amazed it’s not an obituary.
Justin, 25, looked frozen solid the 
morning of Feb. 21, 2015, when his 
father found him near Tresckow Road, 
in Tresckow. Don Smith believed his 
only son was dead. 
Justin was lying unconscious in a 
foot of snow, his blue eyes open and 
empty, his face purple, his body rigid. 
He likely had been there overnight as 
the temperatures plunged to a frigid -4 
degrees F. He had no pulse and wasn’t 
breathing; he showed no signs of life.  
“I held him and sobbed, ‘Justin, 
don’t leave me,’” Don Smith says.  
“Then I called his mother and told 
her, ‘Justin’s dead.’ ”
HOW HE GOT THERE
An avid golfer and sports fan, Justin 
had been in the snow for some nine 
hours, coatless, after leaving a fire hall 
in Tresckow. He drank beer with his 
buddies, remembering his best friend 
who had died 10 years ago in an auto 
accident that Justin had survived. 
A paramedic on scene called Lehigh 
Valley Hospital (LVH)–Hazleton’s 
emergency department for guidance 
from emergency medicine physician 
Gerald Coleman, DO. He expected 
Coleman to tell him resuscitation efforts 
would be futile.
That’s when Justin’s luck changed: 
Coleman ordered the first responders to 
begin CPR and rush him to the hospi-
tal. “You’re not dead until you’re warm 
and dead,” Coleman says. 
Hours earlier he was quite alive. 
Justin recalls having a few beers, then 
leaving the fire hall around 9:30 p.m. 
He blacked out on his walk homeward, 
two miles away. Or was he headed to 
the spot where the fatal car crash had 
occurred in 2005? Regardless, he didn’t 
get far from the fire hall.
HOURS OF CPR
In LVH–Hazleton’s emergency room 
(ER), Coleman assessed Justin, unable 
to get a body temperature because he 
was so cold. Fifteen ER colleagues 
took turns doing two hours of CPR, 
performing emergency life support, 
slowly rewarming his body and 
providing exhausting lifesaving measures. 
Then Justin took an 18-minute flight 
via a MedEvac helicopter to LVH–Cedar 
Crest. Don Smith said a tearful goodbye 
to his son, telling him, “I’ll see you down 
there. I love you.” 
Tim Hickey, RN, flight nurse, recalls 
thinking during the trip, “People in this 
situation don’t survive.” Throughout the 
flight, he and paramedic Mark Hopwood 
performed 100 chest compressions per 
minute, then ventilations, to keep blood 
flowing to Justin’s brain. Still they saw 
no sign of life. 
Next Step
  
WATCH JUSTIN'S  
STORY on video. Visit 
LVHN.org/healthyyou.
Continued on next page
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Shortly after MedEvac landed at 
LVH–Cedar Crest, cardiothoracic sur-
geon James Wu, MD, connected Justin 
to a machine that would warm and 
oxygenate his blood. Called extracorpo-
real membrane oxygenation (ECMO), 
this technology normally is used as a 
last-ditch effort to save patients whose 
lungs and heart are damaged by the flu 
or a heart attack. 
A 50-50 CHANCE
Wu knew this was Justin’s sole chance 
for survival, but he wasn’t overly 
optimistic. “I gave him a 50-50 chance 
for recovery,” Wu says. He told Justin’s 
family to be prepared for the worst. 
However, in 90 minutes, Justin’s body 
was warming, and soon his heart was 
beating on its own. 
Neurologist John Castaldo, MD, 
examined Justin and found no signs of 
brain activity. He was being kept alive 
by machines and medicines, and he was 
in a coma. “There was little hope for 
functional survival,” he says. 
A few days later, tests, scans and 
exams surprised Castaldo and his team, 
showing that Justin’s brain was normal. 
“We were jubilant,” Castaldo recalls. 
“We believed there was a miracle un-
folding in front of us.”
Still, they wondered how far Justin 
would recover. Castaldo monitored him 
daily, thinking Justin might stay in a 
vegetative state because of the long time 
without oxygen. “At first, he had no 
awareness of his surroundings,” he says.  
Gerald Coleman, DO 
Emergency medicine
John Castaldo, MD 
Neurology
A GLIMMER OF HOPE
Justin continued improving physi-
cally. Family and friends kept a vigil at 
his bedside. A month passed, and one 
day Castaldo looked into Justin’s eyes 
for signs of brain function. “His eyes 
followed me; they tracked my face,” 
he says. This gave Castaldo hope his 
patient’s brain was recovering. 
He needed care because neither his 
kidneys nor his lungs were working, 
and his toes and pinkies had to be 
amputated due to gangrene – all from 
the cold. But slowly his happy-go-lucky 
personality reemerged, and awareness 
and some memory returned. He was on 
an unmapped road to recovery. 
Justin had to relearn to use his hands 
and walk with his toeless feet, his new 
normal. After months of recovery, he was 
playing golf, rooting on the Phillies and 
planning to return to college to finish 
his degree in psychology, perhaps to help 
others who suffered accidents like him. 
The mysteries of Justin’s long night 
out may be frozen in his brain forever, 
Castaldo says. But he’s alive to hear his 
tale of miraculous survival – leaving 
others to fill in the blanks – and to warn 
people to beware of the extreme cold.
–Rob Stevens
Continued from page 13
Justin’s family prepared for the worst.
James Wu, MD 
Cardiothoracic surgery  
Watch his video at LVHN.org/Wu.
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Next Step
   WATCH A VIDEO that shows how WATCHMAN 
works. Visit LVHN.org/
healthyyou.
Q WHAT IS WATCHMAN? A: This new FDA-approved 
device reduces stroke risk for patients 
with difficult-to-treat AFib (atrial 
fibrillation), the most common type of 
heart arrhythmia. When the heart beats 
abnormally, blood may pool and clot in 
a section called the left atrial appendage 
(LAA). Clots can dislodge and travel 
to the brain, causing a stroke. AFib 
patients are five times more likely to 
suffer a stroke.
Blood-thinning medications are 
typically used to prevent clots. These 
include warfarin (Coumadin) and new 
oral anticoagulants such as Xarelto 
and Pradaxa. The WATCHMAN is an 
alternative to taking daily medications.
This umbrella-like device prevents 
clotting by permanently sealing off the 
LAA (a part of the body you can live 
without). It is implanted in the heart 
with a catheter inserted through a small 
incision in the groin. Afterward, tissue 
grows over the device and holds it in 
place. Lehigh Valley Health Network 
How a New Treatment  
    Can Help AFib Patients
OUR EXPERTS DISCUSS HOW WATCHMANTM  
HELPS PREVENT STROKES
OUR EXPERTS 
CARDIOLOGISTS BABAK BOZORGNIA, MD, AND NAINESH PATEL, MD, WITH LVPG CARDIOLOGY–1250 CEDAR CREST
(LVHN) is among a handful of centers 
nationwide – and the only one in the 
Lehigh Valley – to offer this procedure.
Q CAN WATCHMAN BENEFIT ALL AFIB PATIENTS? 
A: The device is only approved for 
people with nonvalvular AFib (not 
related to heart valve disease). Initially, 
LVHN will offer the WATCHMAN 
to patients who don’t tolerate blood 
thinners well or have a high risk 
for bleeding, such as people with 
gastrointestinal bleeding from ulcers 
or other conditions. Later, it may be 
offered to other AFib patients, including 
those at high risk for bleeding injuries, 
such as firefighters and fitness buffs 
(bicyclists, mountain climbers, etc.). 
Q WHAT CAN I EXPECT DURING AND AFTER THE PROCEDURE?
A: Implanting WATCHMAN is an 
hour-long outpatient procedure. You stay 
overnight and leave in the morning. For 
the first 45 days, you take Coumadin 
(even if you were on another blood 
thinner before). Then you continue on 
aspirin and the blood thinner Plavix until 
the six-month mark, when healing is 
complete. Afterward, you are off blood 
thinners permanently and only take a 
daily aspirin.
Q ARE THERE RISKS?A: Any surgical procedure 
carries risk, but studies show the 
WATCHMAN is extremely safe to 
implant. Once you heal, the risks 
virtually disappear, and you can safely 
enjoy your favorite activities. 
-Sidney Stevens
Babak Bozorgnia, MD 
Cardiology  
Watch his video at LVHN.org/Bozorgnia.
Nainesh Patel, MD 
Cardiology  
Watch his video at LVHN.org/NPatel.
Take Charge  HEART DISEASE
T I P S ,  H I N T S  A N D  S U P P O R T  T O  H E L P  Y O U  M A N A G E  Y O U R  H E A LT H
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Take Charge  CANCER
T I P S ,  H I N T S  A N D  S U P P O R T  T O  H E L P  Y O U  M A N A G E  Y O U R  H E A LT H
A Lifesaving Decision
A MAMMOGRAM AT AGE 41 ALLOWS  
CHRISTINE BAINBRIDGE TO DEFEAT CANCER
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In late 2014, at age 41, Christine Bain-
bridge made an important decision: 
to get a mammogram. That decision 
likely saved her life. The mammogram 
(and a subsequent ultrasound) showed she 
had breast cancer. 
“I think about that – what if I had 
waited?” Bainbridge says. “What if it had 
been left to grow for nine years? Then 
what would I have been dealing with?”
All good questions considering 
her diagnosis of stage 1 infiltrating 
lobular carcinoma, an invasive cancer 
that is estrogen-progesterone positive. 
Treatment after surgery and radiation 
includes five years of taking Tamoxifen, 
a selective estrogen receptor modulator. 
Bainbridge, now 42, of Allentown had 
her post-surgical radiation and medi-
cal treatment at Lehigh Valley Health 
Network (LVHN). Here’s how that part 
of her treatment unfolded, and why 
it’s made her a believer in the power of 
early detection.
MEET MY NAVIGATOR
Nurse navigator Laura Beaupre, RN, 
was the first oncology caregiver Bain-
bridge met at LVHN. “At the start, 
most patients don’t know how long they 
will be in treatment; they just know 
they have cancer,” Beaupre says. “I tell 
patients that I will make sure they have 
everything they need as they go through 
any treatment, and I will serve as a 
point of contact when needed.”
Beaupre referred Bainbridge to 
genetic counseling to see if a gene 
mutation had caused her cancer. It had 
not. “If it had, it would’ve changed 
my surgery options from lumpectomy 
to mastectomy,” Bainbridge says. 
Beaupre also coordinated Bainbridge’s 
doctors’ visits and provided everyday 
assistance, including meetings with a 
licensed clinical social worker.
“Negotiating through cancer 
treatment is very difficult; your 
emotions are on a roller coaster 
among optimism, loneliness, fear and 
sometimes utter panic,” Bainbridge 
says. “Having Laura call me to check 
in definitely helped.” 
During one of those calls, Bain-
bridge surprised herself by admit-
ting she wasn't coping well. Beaupre 
arranged to have a licensed clinical 
social worker meet with her every 
Thursday after radiation treatments. 
“I looked forward to Thursdays, 
because I’d have a chance to vent to 
someone,” Bainbridge says. “Being 
honest and telling her I wasn't coping 
well resulted in a plan to help me feel 
better on the bad days.”
MY TREATMENT JOURNEY
While Bainbridge may have had bad 
days emotionally, physically she toler-
ated radiation treatments well. She 
had 35 20-minute treatments from 
LVHN radiation oncologist Dennis 
Sopka, MD, with Allentown Radiation 
Oncology Associates, and had them 
done Monday through Friday on her 
lunch hour from her advertising job at 
Allentown’s Cumulus Media.
Because Bainbridge’s cancer was in 
her left breast, Sopka recommended 
prone radiation treatment, which meant 
lying face-down (as opposed to on her 
back) on a table. “That allows the left 
breast to hang down away from the 
chest wall through an opening,” Sopka 
says. “It allows us to deliver radiation 
that generally misses the heart and 
lung completely.” 
Once her radiation treatment 
concluded, Bainbridge met with LVHN 
medical oncologist Adam Kotkiewicz, 
DO, with LVPG Hematology 
Oncology–Muhlenberg. “I will follow 
her continuously for five years, likely 
longer," says Kotkiewicz, who prescribes 
and monitors her regularly while 
on Tamoxifen, and will ensure she 
continues with annual mammograms.
For now, though, Bainbridge is 
trying to get as healthy as she can, 
from the inside out. She has taken up 
running and recently completed the 
Delaware & Lehigh Half Marathon. 
“This year was the year of kicking 
butt,” she says. “After going through an 
experience like cancer, you start to feel 
like nothing is out of reach. Run 13.1 
miles? Sure, I can do that. Why not?”
–Leah Ingram
Next Step
LEARN MORE about care for  
breast cancer at LVHN. Visit  
LVHN.org/breastcancer.
Dennis Sopka, MD 
Radiation oncology
Laura Beaupre, RN 
Oncology
Adam Kotkiewicz, DO 
Hematology oncology  
Watch his video at LVHN.org/Kotkiewicz.
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Nearly three years ago, I cared for 
a man with stage 4 cancer that had 
spread to his bones, liver and ab- 
domen. Although he received the best 
treatments, his cancer progressed, and 
he began discussing funeral arrange-
ments. He remained hopeful, however, 
because he agreed to participate in a 
clinical trial at LVHN.
A clinical trial tests new medica-
tions or treatments in patients to 
ensure they’re safe and effective. 
The patient received investigational 
medication that boosts the immune 
system, rather than attacking cancer 
cells like chemotherapy. As months 
passed, his cancer diminished. Today, 
he is alive and cancer-free. 
When considering participation 
in a clinical trial, patients and their 
loved ones have many questions. 
Understandably, they’re nervous. 
However, many people receive hope 
when I explain clinical trials are helping 
people experience long-lasting remission 
now more than ever. 
HERE ARE ANSWERS TO QUESTIONS 
I HEAR OFTEN. 
Q Who can participate in a clinical trial?
Patients volunteer to be in a clinical 
trial. Every trial has guidelines that 
specify who can and cannot partici-
pate. This ensures the most reliable 
results. You can withdraw at any time 
without consequences.  
Q Will I continue to receive care that is proven to be effective if I 
participate?
Yes. The investigational medications 
or treatments you will receive are in 
addition to the care that is proven to 
be most effective for your condition.      
Q Who will help me if I have concerns?
A clinical trials coordinator is a registered 
nurse who serves as your patient navigator 
throughout the clinical trial. This health 
care professional works closely with you 
and your oncologist to answer your ques-
tions, treat your side effects and provide 
the quality care you expect and deserve. 
Q What does LVHN’s partnership with Memorial Sloan Kettering 
(MSK) mean for patients?
Early in 2016, LVHN will become the 
second member of the MSK Cancer 
Alliance. This will give patients access 
Clinical Trials Provide Hope, Innovation
Empower Yourself
 Get involved in your own health care. In the “Empower Yourself” column, Lehigh Valley Health Network (LVHN) providers 
offer information to help you gain confidence and take control. This issue’s featured provider: hematologist oncologist Suresh 
Nair, MD, with LVPG Hematology Oncology–1240 Cedar Crest, and director of LVHN’s cancer program. 
45
LVHN clinical trials currently  
open and enrolling patients
37
LVHN patients actively  
participating in a clinical trial 
166
LVHN patients being monitored  
following participation in a clinical trial
to MSK clinical trials and leading-edge 
cancer research in the Lehigh Valley. 
Q Is LVHN enrolling patients in clinical trials?
Yes, LVHN is currently enrolling patients 
in about 45 clinical trials. 
Next Step
LEARN MORE ABOUT 
LVHN's partnership with 
MSK. Visit LVHN.org/
MSK.
Suresh Nair, MD 
Hematology oncology  
Watch his video at LVHN.org/Nair.




ASSISTANTS HELP  
LOCAL TEEN
It wasn’t what a healthy, active 
18-year-old expects. Last April, 
David Strohl (right), then a senior at 
Bethlehem’s Liberty High School, felt 
lower-back pain so excruciating that 
his worried parents brought him to 
Lehigh Valley Hospital–Muhlenberg's 
emergency room (ER). “At first I 
thought I’d pulled a muscle,” Strohl says. 
“But the pain became unbearable.” 
At the ER, Strohl received pain 
medication – and an appointment to see 
a physician assistant at LVPG Urology–
Muhlenberg. “Because our staff of physi-
cian assistants can handle many aspects 
of care, I was able to get him in the 
next day,” says certified physician 
assistant Jason Sommer, PA-C, with 
LVPG Urology. The two sat in an exam 
room as Sommer reviewed a CT scan of 
the painful area, which indicated a left 
kidney obstruction.
Further evaluation revealed an ob-
struction at the point where the ureter 
– the tube that carries urine from the 
kidney to the bladder – joins the kidney. 
Strohl was born with the condition 
(hydronephrosis), but it didn’t become a 
problem until his body grew. “It needed 
to be corrected to prevent losing the 
kidney in the future,” Sommer says. 
First, under the direction of urologist 
Joseph Feliciano, MD, Sommer placed 
a stent in Strohl’s ureter to keep urine 
flowing. “It was a temporary solution,” 
Feliciano says. “A second surgery was 
needed to permanently fix the blockage.”
In May, Strohl had robotic surgery to 
detach his ureter from the kidney and 
reattach it, bypassing pressure from a 
crossing blood vessel. “It’s like having a 
low-pressure garden hose squashed by a 
fire hose lying across it,” Sommer says. 
“We simply reposition the ureter to the 
other side of the vessel to relieve that 
pressure.” 
The laparoscopic procedure was done 
with robotic surgery by Feliciano. “It uses 
five small incisions rather than a single 
large one, which makes recovery faster 
and easier,” says Deanna Buhay, PA-C,
who assisted in Strohl’s surgery and 
recovery. 
“I feel as good as I did before all this 
happened,” says Strohl, who now attends 
Moravian College. “I’m active and back 
to a normal life.” 
“We want patients back to normal as 
soon as possible,” Buhay says. For Strohl, 
that meant attending his prom weeks 
after surgery. “That became the goal,” 
Buhay says. “We wanted him to dance.”
–Richard Laliberte
Next Step
READ MORE PATIENT 
SUCCESS STORIES featuring 
local people. Visit LVHN.org/
urology.
Jason Sommer, PA-C  
Urology
Deanna Buhay, PA-C  
Urology
Joseph Feliciano, MD 
Urology  
Watch his video at LVHN.org/Feliciano.
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The fear was real. Judy Parke was so 
afraid of hospitals, she spent years 
ignoring the ever-worsening pain in 
her back and abdomen. But when 
she broke into a cold sweat and almost 
passed out on her bathroom floor, her 
daughter, Nicole, called an ambulance. 
“She was white as a sheet,” Nicole 
says. “I’m a nurse, and I’ve never seen 
someone in that kind of pain before. 
I said, ‘Mom, you are going to the 
hospital.’ ”
At Lehigh Valley Hospital (LVH)–
Cedar Crest, diagnostic imaging showed 
Judy Parke had a large fibroid tumor 
and cervical cancer. Four days later, sur-
geon Martin Martino, MD, with LVPG 
Gynecologic Oncology–1240 Cedar 
Crest, performed a hysterectomy on the 
66-year-old retired restaurant owner, 
removing the tumor and her cancer.
To ease her anxiety during recovery, 
her family visited her nonstop, and her 
grandson Enoch Osei-Acheampong, a 
music producer, continually put head-
phones over her ears so she could listen 
to his latest musical creations. 
As he sat by her bedside, Osei-Ache-
ampong also noticed the music coming 
from a patient room across the hall. He 
asked a nurse, “Who is that playing the 
guitar?” Soon, Carl Handwerk, a techni-
cal partner at the hospital, introduced 
himself. “He played for her, and it was 
beautiful,” Osei-Acheampong says. “I 
didn’t even know that sort of thing hap-
pened inside of hospitals.”
Known as the “singing minstrel” of 
LVH–Cedar Crest’s inpatient cancer 
unit (7C), Handwerk keeps an acoustic 
guitar at work. When it seems a person 
would benefit from music, he plays 
it. “Some patients tear up, they are so 
happy,” he says.
According to a published review of 
30 studies, music is proven to reduce 
anxiety, improve mood and sooth pain 
in patients with cancer. “Music helps to 
improve quality of life during what is 
otherwise a difficult time,” Martino says. 
Music to  
Her Ears
SOOTHING MUSIC  
HELPS JUDY PARKE  
OVERCOME FEAR,  
CANCER
Martin Martino, MD 
Gynecologic oncology  
Watch his videos at LVHN.org/Martino.
Next Step
LEARN MORE about 
cancer care at LVHN. 
Visit LVHN.org/cancer.
“In whatever way we can, we partner 
with patients and their families so their 
experience is as positive as possible.”
Just a few months after her surgery, 
Judy Parke heard the words every cancer 
patient wants to hear: There was no evi-
dence of disease. Now she’s back to the 
activities she loves, including cooking 
for her family, and her fear is gone.
“I have never seen a team like Dr. 
Martino’s,” she says. “They are so care-
ful, concerned, caring and loving. The 
atmosphere they create is so healing. It 
was a wonderful experience.”
–Alisa Bowman
Calendar  CLASSES AND SUPPORT GROUPS
R E G I S T E R  B Y  C A L L I N G  6 1 0 - 4 0 2 - C A R E  O R  V I S I T  U S  O N L I N E  AT  LV H N . O R G / H E A LT H Y Y O U . 
Registration is required and must be received at least one week prior to class start. You’ll get a refund if a class is canceled due to low enrollment. 
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What’s New
Free!
 Brain Injury Support 
           Group 
For brain injury survivors, 
their families, friends and 
caregivers, join others 
with similar situations and 
challenges, and learn about 
available services and 
resources.   
Meets first Tue. of month: 6-7 p.m. 




The Link Between Sleep 
Disorders and Chronic Diseases 
Feb. 24: 6 p.m. at LVH–Cedar Crest 
The Importance of Getting a  
Good Night's Sleep  
March 1: 6 p.m. at LVH–17th Street 
Identifying Sleep Abnormalities  
in Children 
March 8: 6 p.m. at LVH–Cedar Crest 
Understanding Sleep Disorders 
March 9: 6 p.m. at Health Center  
at Hamburg 
Women and Sleep 
March 15: 6 p.m. at LVH– 
Cedar Crest
Free!
Skin Care SOS 
Join a free information 
session to learn about skin 
care services available such as 
winterizing your skin, reversing 
the effects of aging and 
helping you de-stress. 
Jan. 21, Feb. 18: 4:30-6:30 p.m.; 





Create a healthier 
community. Volunteer time 
and earn time by exchanging 
services with friends and 
neighbors.  
Orientations first Wed. of month: 
6 p.m. at LVH–Muhlenberg  (or 
scheduled on request)
Free!
Get Out! Lehigh Valley 
This healthy outdoor  
activity program with a 
Wildlands Conservancy guide 
connects you to parks, trails, 
gardens, rivers and more in 
your community. For details 
and new dates, go to get-
outlehighvalley.org or call 
610-402-CARE.  
Stone Soup Stroll 
Jan. 16: 10 a.m. 
Owl Prowl 
Feb. 20: 10 a.m. 
Steel Saunter 
March 12: 10 a.m.
Free!
Survivors of Suicide  
Support Group 
After losing someone to 
suicide, you may experience 
a multitude of emotions. Join 
fellow suicide loss survivors in 
a confidential setting.  
Meets first Tue. of month: 7-8 p.m.  
at LVH–Muhlenberg 
Sponsored by Greater Lehigh Valley 
Chapter, American Foundation for 
Suicide Prevention
Free!
Would a Support Group 
Help? 
Dozens of different groups  
provide comfort and support.
Screenings
Free!
Clinical Breast Exams  
and Pap Tests for 
Uninsured Women 
Appointment is necessary.  
Call 610-969-2800. Sponsored 
by Community Health and 
Wellness Center in collaboration 
with Allentown Health Bureau.  
Weekly 8:30 a.m.-4 p.m. 
Free!
Rapid HIV and Hepatitis C 
Testing 
Free, anonymous and 
confidential. 
Mon.-Thu.: 9 a.m.-3 p.m.; Fri. by 
appointment at LVH–17th Street
Lung Cancer Screening 
Call 610-402-CARE for more 
information.
Caring for Mind  
and Body
Aqua New 
Water exercise for posture, 
balance, strength and 
confidence. 
Massage Therapy 
Medical therapists offer 
different massage options  
at various sites.
Mindfulness-Based Stress  
Reduction 
Internationally recognized  
program uses meditation  
and group support. 
Free information sessions   
Jan. 7, 11 and 12 at LVH–Cedar Crest 
Class sessions 
Beginning Jan. 19 at LVH– 
Cedar Crest 
Retreat   




Cessation, What Works? 
How to succeed in 
beating tobacco addiction.  
Feb. 11: 5 p.m. at 1243 S. Cedar 
Crest Blvd., Suite 2200
CPR 
Heartsaver CPR, Heartsaver 
First Aid and BLS for Health 
Care Providers certification 
courses offered. 
Monday evenings at GMI-EMI 
Training Center and at Health 
Center at Bangor, 1337 Blue Valley 
Drive, Pen Argyl  
For information on class 
schedules, dates, times and 
fees, call 610-402-CARE.
Tobacco Free Northeast PA 
Tobacco treatment referral 
services available for  
individuals and businesses. 
Living With Diabetes
Our team will work with you 
and your health care provider  
to design a program to fit  
your needs.
We provide education for: 
• Prediabetes 
• Type 1 and type 2 diabetes 
• Gestational diabetes
We will help you learn more about: 
• Healthy eating 
• Being active 
• Testing your blood sugar 
• Taking medication  
• Reducing risks 
• Problem-solving and healthy 
coping
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We also offer: 
• Insulin pump training 
• Continuous glucose 
monitoring system training 
• Support groups for adults 
and children 
• Medical nutrition therapy
Free!
Insulin Pumpers 
Support and information 
for adults with diabetes using 
insulin pumps and continuous 
glucose monitors (CGMs). For 
details, call 610-402-CARE.   
Meet, Greet and Tweak 




Monthly support  
group for adults with type 2 
diabetes. For details, call  
610-402-CARE. 
Are You Getting a Good Night's 
Sleep? 
Feb. 18: 6:30-8 p.m.
Sugar-Free Kids 
Monthly support group for 
children with type 1 diabetes. 
Call 610-402-CARE to register 
for events.
Prediabetes Self-Management 
Classes   
Offered periodically throughout 




Amputee Support Group 
Meets third Mon. of month:  
5-6:30 p.m. (includes dinner) at  
LVH–Cedar Crest
Bereavement Support Services 
Grief Process Groups 
Individual, Family and Couples 
Counseling 
Ladies Lunch Club 
Men’s Breakfast Group 
Spiritual-Based Adult Grief  
Support Group 
Stepping Stones for Children
Free!
Brain Warriors Stroke  
Support Group 
For survivors and caregivers, 
share emotional and physical 
issues to help deal with life  
after stroke. 
Meets third Mon. of month:  




Meets second Sat. of month  
at LVH–Cedar Crest
Free!
Joint Replacement Prep 
What to expect for  
knee or hip replacement.  
Jan. 5, Feb. 2, March 1: 9-10:30 






If you would like more 
information about kidney 
and pancreas transplants, 
attend one of our information 
sessions. For details, call  
610-402-CARE.
Free!
Myasthenia Gravis Support 
Group 
Jan. 21 meeting cancelled 
Meetings to resume in April
Parkinson’s and Multiple  
Sclerosis Get Up and Go 
Balance, stability and fall 
prevention exercises; group 
games, lectures and more  
to enhance movement  
outcomes. 
Mon. and Thu.: 10:30-11:30 a.m. 
and noon-1 p.m. at 1243 S.  
Cedar Crest Blvd. 





Meets fourth Tue. of month 
at LVH–Muhlenberg
Free!
Preoperative Spine Class 
Prepares you for surgery, 
postoperative care and 
aftercare.
Jan. 19, Feb. 3, Feb., 16, March 3, 
March 15
Free! FOR CANCER PATIENTS
Look Good...Feel Better  
Makeover to understand 
and care for changes to skin 
during cancer treatment and 
to boost self-confidence.  
With American Cancer Society  
Jan. 11, March 14: 2-4 p.m. at 
LVH–Cedar Crest
Men Facing Cancer  
Meets third Mon. of month:  
6:30-9 p.m. at LVH–Cedar Crest
Metastic Breast Cancer  
Support Group  
Meets second Mon. of month: 
7-8:30 p.m. at LVH–Cedar Crest
Nutrition for Cancer Survivors 
For patients who have 
completed treatment. 
Resumes in April
Support of Survivors 




Monthly Support Group 
Support and information 
on weight-loss surgery. 
Plastic Surgery After Weight Loss    
Jan. 6: 6-7:30 p.m. at LVH– 
Cedar Crest
How Did Your Life Change?    
Feb. 3: 6-7:30 p.m. at LVH– 
Cedar Crest
Managing Mood With Food      





Expectant Parent Tour  
Sibling Tour 
Preparing for Childbirth and Baby 
Combination Class– 
Six-week series 
Covers labor, birth,  
caring for your newborn,  
breastfeeding and what to  
expect in the days  
after birth.
Preparing for Childbirth 
Three-week series 
Weekend: Saturday one-day 
Teens Only




Babysitting – Safe Sitter 
Babysitters ages 11-13 will  
learn essential life skills in  
one session for safe and 
responsible babysitting.
CPR – Family and Friends 
Learn rescue skills for infants, 
children and adults, and what  
to do for an obstructed airway.
Free!
Safe Ride–Car Seat Safety  
Certified technicians  
show how to correctly install  






Emotions After Delivery 
Meets second and fourth Thu.  
of month: 6:30 p.m.
Parenting Workshops 
For dates, call 610-402-CARE.
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Motivational Therapy Group 
6-week program  
Starting Jan. 5: 9-10 a.m.;  
Feb. 16: 4-5 p.m. at 1243 S. Cedar 




What to expect.  
Evening sessions  
Jan. 28, Feb. 9,*  Feb. 18, March 3: 
6 p.m. at LVH–Cedar Crest 
Day sessions 
Jan. 15, Feb. 22, March 14*:  
12 p.m. at LVH–Cedar Crest 





Assessment, body-fat analysis 
and goal-setting.
Nutrition Counseling/Metabolism 
Body Composition Test 
Counseling plus personal 




Individualized expert-level  
care for nutrition, behavior  
and fitness.
A Passion for Better Medicine drives Lehigh Valley  
Health Network to keep you well. That’s why we publish 
Healthy You magazine – to educate you, your family and 
your community on how to enjoy a healthier life.
We’d love to hear from you.  
Send your comments to:  
Healthy You 
Attn.: Marketing & Public Affairs 
P.O. Box 689, Allentown, PA 18105-1556  
Call 610-402-CARE (2273) or email 402CARE@LVHN.org.
Contributing Advisors
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For information or a referral to any of the  
professionals featured in Healthy You,  
call 610-402-CARE or visit LVHN.org/
healthyyou.
Information appearing in this publication is not 
intended for self-diagnosis and/or treatment. 
If you have a health problem and need help 
finding a physician, call 610-402-CARE 
(2273) for further assistance.
If you have received an extra copy of  
this publication, please share it with a 
colleague or friend. If the mailing information 
is incorrect, please notify us by calling  
610-402-CARE (2273) or toll-free  
888-584-2273.
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For young athletes ages 8-11, 
two sessions/week for eight 
weeks concentrate on proper 
weight-lifting technique, 
flexibility and movement skills.
Junior Varsity Program 
For athletes ages 12-14, 
two or three sessions/week 
for eight weeks emphasize 
gaining flexibility, strength  
and power.
Varsity Program 
For athletes ages 15-18, ad-
vanced two or three sessions/
week for eight weeks work 
on proper mobility, stability, 
increased strength and power.
LVHN Fitness Group  
Classes
Being an LVHN Fitness 
member allows you to partake 
in a variety of classes. Call 
610-402-CARE for more 
information. See a list of class 
locations and descriptions  
at LVHN.org/fitness. Classes  





Cycling (30-, 45- and 60-minute 
classes)
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Our new online portal lets you access upcoming appointments, know when 
you’re due for preventive care, check your prescriptions, get lab results and more. 
And because your LVHN care team updates your medical record, you have 
access to the most up-to-date information. Whether you’re seen in a Lehigh Valley 
Physician Group office, at one of our hospitals, or any other in-network location. 
Because we believe the more convenient health care is, the healthier you can be.
See your medical record at MyLVHN.org
“
